P.O. Box 12076 Austin, Texas 78711 ¢ (877) 542-2474 ¢ (512) 463-7476 ¢
Hearing impaired: (800) 735-2988 voice * www.agr.state.tx.us

Texas Department of Agriculture

Application for P A 4 O O
Todd Staples. Commissioner Pesticide Applicator License
< ' TYPE OF LICENSE (PLEASE CHECK ONE) TDA USE ONLY (0
Z. [ ] Noncommercial Political Subdivision ‘ [ ] Private Client No. 0.
SO~ ial
= oncommercia o~ A
8 Do you have a private applicator certificate (issued prior to Jan. 10, 1989)? Date (mm/ itials
«| [ ]No [ ] Yes, Certificate No. ¢ 5
Z

" CLIENT INFORMATION < @?

[] Driver License No. (required) []TX

[ ] State Issued ID No. (if DL is not available) [ ] Other

[] Social Security No. (SSN - optional) - - A

First Name M. L Last Nameg\@\%

N
Mailing Address \&V
City Zip Phone
- Ext.
( )
AN

"PERSON TO CONTACT FOR -RELATED MATTERS [ ] SAME AS CLIENT NAME

First Name Last Name

Primary Phone Secondary Phone (optional)

( ) - Ext.

&) Fax (optlonal)
Z
S| ¢ Q
5 E-mail (opt1 Would you prefer to be contacted by E-mail?
% []Yes [ ]No

2 0 DRESS [ ] SAME AS CLIENT ADDRESS

Addre™>)

City State Zip

This document becomes public record and is subject to disclosure. With few exceptions, you have the right to request
and be informed about the information that the State of Texas collects about you. You are entitled to receive and
review the information upon request. You also have the right to ask the state agency to correct any information that is
determined to be incorrect. (Reference: Government Code, Sections 552.021, 552.023, and 559.004.)

Licensing Department
Administrative Services Division
Nonoccupational

Revised 10/20/05
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Applicant Name

"FACILITY (LOCATION OF LICENSEE, LICENSED ACTIVITIES OR EQUIPMENT)

Facility Name (Person or Business Name)

a 2 PHYSICAL ADDRESS OF FACILITY 1%
Z.| Address (No P.O. Box)
S
o (\ N
S city State Zip \% N
7
O,
Directions to Physical Location if address above is difficult to find O @
"EMPLOYER INFORMATION (NONCOMMERCIAL & NC POK\?Q\\S}@) [ 1 SAME AS FACILITY
Full Legal Business Name (Headquarters) hone
Q ( ) - Ext.
Physical Address
City {\Q State Zip
W
' OUT-OF-STATE APPLICANTS ONLY<)
An applicant for a Pesticide Appli \ \use whose principal place of business is situated outside the State of
Texas must appoint and designatg y Yitizen of Texas as said applicant’s resident agent within Texas.
=| Who do you wish to designa wnt agent? [ ] The Texas Secretary of State [] Other (list below)
% Resident Agent Name Q
=
Q
=
7
Zip Business Phone
@@ () ] Ext.

N oo
"PATAENT

Please see instructions for applicable fees.

| LICENSE IS NOT VALID UNTIL APPROVED BY TDA.
% Method of Payment (payable to Texas Department of Agriculture)
=l [] Check # [ ] Cashier’s Check # [] Money Order #
)
=
»| Amount remitted Mail to: Texas Department of Agriculture
$ P.O. Box 12076, Austin, TX 78711-2076
TDA USE ONLY ‘ Receipt No. Date Receipt Issued
Licensing Department Revised 10/20/05

Administrative Services Division
Nonoccupational
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Applicant Name

SECTION H

'SIGNATURE

The applicant, by and through their personal or agent's signature below (1) certifies that all information provided in
connection with this application at any time is true and correct to the best of the applicant's knowledge; (2)
acknowledges that any misrepresentation or false statement made by the applicant, or an authorized agent of the
applicant, in connection with this application, whether intentional or not, will constitute grounds for denj
revocation, or non-renewal of any license issued pursuant to this application and/or assessment of m
administrative penalties; and (3) if applying as an individual, further acknowledges that this applig

denied and that any license issued pursuant to this application may be suspended, revoked, or d&
delinquency in payment of a guaranteed student loan and that any license issued pursuant to i
suspended or denied renewal for failure to pay child support. If signed by an agent (inclug?”’
applicant, the person signing certifies that he or she is authorized to make the prece afions on behalf of
the applicant.

Applicant Name (print)

Applicant Signature

'CHECKLIST

Please use this checklist to ensure you are sending all of the information and documents.
[] Pesticide Applicator Application

[] Fee (see instructions for assistance with calcujagj Q}, correct fee.)

Please note that an incomplete application may processing delays.

<&

Licensing Department Revised 10/20/05
Administrative Services Division
Nonoccupational



